GENERAL COMMENTS
This protocol sets out a research design for preliminary testing of a questionnaire that will assess the experiences of men's and women's help-seeking for a non-emergency cardiac events. The research design appears sound given the aims of the project, and the project is of importance given the need for better understanding of this potentially serious medical issue. The full testing of the questionnaire (comprehensive validity and reliability testing) in a future study is likely to be a further important step.
I would make two minor suggestions regarding the design:
Firstly, on p.27, lines 54-6 it is stated that "A sample of at least 30 participants will be recruited." Given that the interviews are not the main endpoint and that theoretical saturation can potentially be reached with a smaller number than 30, the authors might consider some flexibility regarding their quota of 30 (see Baker & Edwards (2012) for an interesting discussion of this contentious issue).
Secondly, on p.17, lines 31-4, the response range is described as consisting of "yes", "no" or "maybe" to each item. This 3-point range is relatively restricted, and the authors might consider instead a minimum range of four responses, as suggested by Lozano et al (2008 
VERSION 1 -AUTHOR RESPONSE
Reviewer One (Dr Olivia Manfrini) 1. The manuscript is a study design. The study aims to enrol 30 subjects in 12 months with for exploring gender similarities and differences in help-seeking decision making for non ACS. The cohort is too small to draw any conclusion.
Author response: We thank reviewer's feedback on cohort size. A sample of 20 -30 participant is certainly too small to draw any statistical conclusions. However, our aim is not to generalize in a quantitative sense, but instead to explore a little understood issue qualitative, and small qualitative sample sizes are sufficient for this purpose (Patton 2002) . We also expect the sample size we have selected to be sufficient to achieve saturation (concept density). Similar qualitative studies in the area have achieved saturation with around 20 participants (Foster et al 2008 , Galdas et al 2010 . We have inserted the following text into the manuscript to clarify this issue:
"Although this sample might be considered too small for quantitative research, in qualitative research it is considered that this sample is large enough to reach saturation of concepts. Indeed, Baker and Edwards (2012) analysis suggests saturation can be achieved with as low as 12 participants, with the average being 30 participants 52 Similar studies in gender comparison have shown concept density (saturation) at around 20 participants 19,43"
Reviewer Two (Dr John Barry UCL)
1. This protocol sets out a research design for preliminary testing of a questionnaire that will assess the experiences of men's and women's help-seeking for a non-emergency cardiac events. The research design appears sound given the aims of the project, and the project is of importance given the need for better understanding of this potentially serious medical issue. The full testing of the questionnaire (comprehensive validity and reliability testing) in a future study is likely to be a further important step.
Authors' response: We thank the reviewer for this encouraging feedback. We agree that full testing of the questionnaire will be the next important step and we hope to undertake such a study in the future.
2. p.12, lines 54-6 it is stated that "A sample of at least 30 participants will be recruited." Given that the interviews are not the main endpoint and that theoretical saturation can potentially be reached with a smaller number than 30, the authors might consider some flexibility regarding their quota of 30 (see Baker & Edwards (2012) for an interesting discussion of this contentious issue)
Authors' response: We thank the reviewer's for this input and reference. The Baker and Edwards (2012) was very useful and certainly suggested that "saturation" could be achieved with a lower number. On weighing the expert discussion in Baker and Edwards (2012) and saturation points in similar studies (Foster et al 1998; Galdas et 2. on p.17, lines 31-4, the response range is described as consisting of "yes", "no" or "maybe" to each item. This 3-point range is relatively restricted, and the authors might consider instead a minimum range of four responses, as suggested by Lozano et al (2008) Author's response: We agree and thank the reviewer for suggesting Lozano (2008) . On reviewing various response options its was decided to replace "yes" "no" or "maybe" with "strongly agree", "agree", "Neither agree or disagree", " disagree" and "strongly disagree". This response option range could be appropriately applied to our help-seeking statements.
Accordingly the body of text has been amended to reflect this. Changes in red have made on pg 17 starting in line 31.
"The structure of the questionnaire will consist of at least five participant response options: "strongly agree", "agree" "neither agree or disagree", "disagree" and "strongly disagree" for each item 54. Items will be scored at the positive end with a value of four, or at the negative end with a value of zero. It is envisaged that the questionnaire will comprise 10 to 16 questions, providing for a maximum score of 40 -64. A high score will denote highly proactive help-seeking intentions and practices, a mid-range score moderately pro-active help-seeking and a low score suggesting the likelihood of delayed helpseeking help for critical symptoms which could negatively affect long-term outcomes". We thank your for point out the oversight. Accordingly, p3 lines 12-19 have been amended to reflect this. The following sentence was inserted:
"Ethical approvals were sought and granted. Namely, the University of Westminster whom acts as the sponsor, and NHS REC and Trust Research and Development Office approval, to allow the study to be conducted on Queen Mary's Roehampton site".
